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50S Abstracts June Supplement 2014Conclusions: VSI can be a useful new parameter to di-
agnose CHS in patients after undergoing CEA under gen-
eral anesthesia. However, this observation needs to be
validated by other larger studies.
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Objectives: The aim of this study is to analyze read-
missions and their associated hospital costs after common
vascular surgeries at a single institution.
Methods: Patients undergoing open or endovascular
abdominal aortic aneurysm repair, aortoiliac revasculariza-
tion, or infrainguinal revascularization from 2010 through
2012 were retrospectively evaluated. We compared 30-day
and 90-day readmission rates and costs by procedure
group, tabulated reasons for readmission, and identiﬁed
preoperative and perioperative risk factors by univariate
analysis. Parametric or nonparametric methods were used
as appropriate.
Results: We analyzed 219 cases, which had a 30-day
readmission rate of 16.9% and 90-day readmission rate of
27.4% (Table). Median readmission costs were $10,700.
The most frequent reasons for readmissions related to
the procedure were surgical wound complications (60%),
graft occlusion (14%), and renal insufﬁciency/failure
(8%), bleeding (5%), and endoleak (5%). Risk factors for
readmission included hyperglycemia on discharge, periop-
erative transfusion, preoperative open wound, dialysis,
chronic obstructive pulmonary disease, and functional
dependency.
Conclusions: Vascular surgery readmissions occur
at a rate of 27.4% at 90 days and have an associated me-
dian cost of $10,700 per readmission comprising an
additional 38.6% beyond the index admission cost. Pre-
vention of surgical wound complications and vigilance
to ensure that open wounds and chronic comorbidities
are well managed as patients leave the hospital should
be the focus of interventions aiming at reducing






costs ($000s)#30 day #90 day
eAAA 38 14 21 18
oAAA 42 13 13 1.4
eAIR 18 19 25 23
oAIR 29 29 29 3.3
eIIR 18 9 32 9.7
oIIR 25 24 41 10
Total 27.7 16.9 27.4 10.7Author Disclosures: D. L. Davenport: Nothing to
disclose; S. El-Maraghi: Nothing to disclose; N. T. Orr:
Nothing to disclose; E. S. Xenos: Nothing to disclose.
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Objectives: Iliac injury is a devastating and potentially
avoidable complication of endovascular aortic intervention.
To our knowledge, this study is the ﬁrst investigation of de-
mographic, anatomic, and device factors related to iliac
injury in vascular surgery patients.
Methods: We retrospectively examined 1859 endo-
vascular aortic interventions and found 42 iliac injuries,
including 21 ruptures. Demographic, anatomic, and device
data were extracted from these patients and a cohort of 200
case-matched control patients derived from the group of
uninjured patients. Anatomic data includes centerline and
straight distance measurement of the iliac system from
the aortic bifurcation to the inguinal ligament. The ratio
of the two (“tortuosity index”) was calculated. Additional
data includes midpoint and narrowest diameters in the iliac
system along with the most acute angle. Each measure-
ment was taken for the side through which the main
body was introduced (“device side”) and the contralateral
side.
Results: Demographic factors associated with injury
were female gender (P < .001) and non-Caucasian race
(P ¼ .028). None of the examined comorbidities were
associated with iliac injury. Increasing sheath size was asso-
ciated with injury (P < .001). Device-side anatomic factors
associated with injury were decreasing iliac midpoint (P ¼
.002) and narrowest diameters (P < .001). Contralateral-
side anatomic variables associated with injury were iliac
centerline distance (P ¼ .030), decreasing midpoint
(P < .001), narrowest diameters (P < .001), and angularity
(P ¼ .036). Injury is associated with inpatient death
(P < .001), with iliac rupture conferring an odds ratio of
15.3 (P < .001).
Conclusions: Iliac injury is associated with death on
the index admission. Female gender, non-Caucasian race,
large sheath sizes, and iliac occlusive disease and angularity
are associated with iliac injury. These ﬁndings should be
prospectively evaluated along with interventions to reduce
injury.
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